File on or before May 1, 1999 or Limited Liability 0ompany will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Eis
ANNUAL REPORT S

1999
?lLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -

Secretary of State f | l E D

DIVISION OF CORPORATIONS

SIMAR 18 PH Iy: 07

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRL T n
i Name and Maing addiess — DOCUMENT # 497000000285 TALTATASSEE ¢1 G A

1a. Principal Place of Business Address

2640 MARION MORTGAGE LLC

C/0O WM MORTGAGE SERVICING C/0 WM MORTGAGE SERVICING
1773 WILTSHIRE VILLAGE DR 1773 WILTSHIRE VILLAGE DR
WELLINGTON FL 33414 WELLINGTON FL 33414

2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

. 05/21/199 '7 DE

Suite, Apl. #, elc. Suite, Apl. #, elc 4 FET Numbor ™ [N

City & State T Tcowyssae T T 13-3955116

Zp Couniry e T Gy —| 5 Dateof (ast Repon 6. Ceriificate of Stalus Desired

03/20/109s | lOGammam] (V1]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | Streel Address {P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324

[ Suite, Apt'#, etc~

HCny Zip Code

FL

#. Pursuant lo the provisions of Sectians 608 416 and 608.508, Fionda Statutes. the above-named limited habifity company submits this statement far the purpose of changing
its registered office or registered agent, or both, in the State of Flonda. Such change was authorized by aflirmative vote of a majority of the mambers. | hereby aceept the appointment
as ragistered agent, and accept the obligations

SIGNATURE e DATE .

[Reg gored Aget | AL epr g Anpranin o) (NOTE Fegebeed Aget sgoatune e whee e sbabog:
10. Title Managing Members/Managers Business Street Address City, State and Zip Gode
MGR | SHERRY, MICHAEL 1773 WILTSHIRE VILLAGE DRf WELLINGTON FL

11—
A=~ 1~*lin-

11 e
FITT. G0 R T, EW

.*Lr

W A
Log
\ ’5-'1’

11. ldohereby certify that the infarmation supplied with this filing does not quality tor the exemption stated in Section 119.07(3) (1), Flonda Statutes. | fudher certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repornt as required by Chapter 608, Florida Statutes. and that my name appears in Blogk 10, or on an

attachment with an address. N . ) !
SIGNATURE: lidp salag  qW-1- VK3

S LAYURE AR Ty 10 7se B L IR O S P 5 RAAELA oF i B R HOH R 27 [ [t Frae K

INIISELIG R (12-98?



